causative agent and the relative risk for smokers has been calculated to be as high as 39 times greater than for non-smokers.'3 Histologically, more than 90% of the laryngeal cancers are of squamous cell origin. Laryngeal metastases from distant tumours are rare. Paraneoplastic syndromes have seldom been described in patients with primary laryngeal tumours; we were able to find only eight reported cases. Two patients had hypertrophic osteoarthropathy,4 two acanthosis nigricans,'4 15 and one each had pseudo-Still's disease,'0 oligoarthritis,3 arteritis of the digits,l6 and an Eaton-Lambert syndrome.'7 The last patient had an oat cell tumour, all others a squamous cell carcinoma. This is the third case report of a squamous cell carcinoma of the larynx and carcinoma polyarthritis.
The characteristic profile of a patient with carcinoma polyarthritis is, however, only partially applicable to our patient; there was indeed a close temporal relation between the onset of arthritis and the discovery of the tumour. Rheumatoid factor, rheumatoid nodules, and a family history of rheumatoid arthritis were absent. On the other hand, our patient was not old, had no asymmetric arthritis, no explosive onset, no predominant involvement of the legs, and no sparing of the wrists and small joints of the hands.
Amelioration of joint symptoms in carcinoma polyarthritis has been reported after removal of the tumour. 4 In conclusion, our patient twice had a seronegative symmetric polyarthritis, respectively 11 and 13 months before the detection of a malignant laryngeal tumour. This case history emphasises that doctors should consider the possibility of carcinoma polyarthritis in a patient with seronegative symmetric polyarthritis. Furthermore, our case shows that with the resurgence of identical joint symptoms an extensive search should be performed for recurrence of the tumour. 
